and a computerised tomography (CT) scan. Bronchoscopy showed bloodstained secretions coming from the left lateral basal segment. While awaiting surgery, his symptoms settled. He was closely followed-up in the out-patient clinic and remained well for a year, but unfortunately the haemoptysis recurred. He underwent a laparotomy and fundectomy with excision of the fistula. The postoperative course was uncomplicated and the patient remains well at 3 year follow up.
report a case of gastrobronchial fistula following splenectomy for a ruptured splenic artery aneurysm and present a pertinent literature review. CASEREPORT A 51 -year-old male patient with previous history of acute pancreatitis 
